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Under thePapenwTfcRed^ 


PATENT APPUCATION FEE DETERMINATION RECORD 

Substitute for Foim PTO-87S 


CLAIMS AS FILED - PART I 

(Cctumnl) (Column 2) SMAU ENTITY OR 


FOR 


BASIC FEE 
(37CFRl»18<a)) 
TOTAL CLAIMS 


(97 CFR 1.16(c)) 

l^rOEPE^IOQIT CLAIMS 


(37CFR1.16(I>)) 


NUMBER FUED 


OTHER THAN 
SMALL ENTITY 


NUMBER EXIRA 


7^ 


flQinus20 B 


MULTIPLE DEPENDENT CLAIM PRESENT 


(37 CFR 1.16(d)) 


* IT the dHierefloe in oolijnm 1 b leu than laro; en^ 

CLAIMS AS AMENDED - PART II 




(Cofumn 1) 


(CQlURm2| 

(Columns) 

< 


CLAIMS 
REMAINING 

AFTER 
AMEhOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

□Ml 

Total 


Afinus 

- ^ 

s 

/lEN 

InOcpcnctarc 
OTCFRl.tiOO 


Minue 



< 

FIRST PRESEN1 

rATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.ie(d)) 


N 



(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
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AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
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EXTRA 

IDMI 
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orcnti.te(ei) 


MkufS 



/lEN 

OTcntf.i&tbB 

• ^ 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE (3EPEN0ENT CLAIM (37 C^ 

^ 1.16(d)) 



(Cohimn 1) 


(CdumnZ) 

(CottminS) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

or CFAM^c;} 


Minus 


s 

rtEN 

IndcpondMil 


Minus 


a 

< 

RRST PRESENTATION OF UULTIPlfOEPENOCNT CLAIM P7CFR1.16(d» 


RATE 



KAl C 

FEE 


s 

OR 


% 

X $ • 


OR 

X 


X $ o 


OR 

X S s 


▼$ a 


OR 

**■ " 


TOTAL 


OR 

TOTAL 


SMAUE 

Kimr 

OR 

OTHEF 
SMALL 

I THAN 
ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ o 


OR 

X s « 


X % a 


OR 

X $ = 


♦ s 


OR 



TOTAL 
AODXFEE 


OR 

TOTAL 
AOOIFEE 




RATE 


ADDI. 
TtONAL 
FEE 


TgCTAL 
ADOtFEC 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOi- 
TIONAL 
FEE 

X $ • 


OR 

X S a 


X % « 


OR 

X s • 


+ 4 


OR 

+ 1 


TOTAL 
AOD\FEE 


OR 

TOTAL 
ADOTFEE 



* If the entry in oolumn 1 bless than the entry in column 2. write V In oolun^ 
** If the "Highest Number Previously Paid FoT IN THG SPACE is less than 20. enter *20- 
If the -Highest Numl)er Previously Paid.For IN THIS SPACE b less than 3. enter *r . 

The >l«hea Number PrevtoiSlY Paid For* fTotal Of ln«iependenl)bth^ 

TTtoootecfion of infomiatiai is reqiired by 57 CFR 1.16, The Infannatkm Is required to otMatn or retain abeneSt by the public which b to He (andTTth? 
L^O to proass) an applkafion. Confix 1.14. Thb ooCcction b e^nai^lcH^ 12 m 

incfcjding gatheilr^pfepaitno. and subrritUng the compbtMt appfication form to the USPTO. Time will vary depending upon the individual case. Any comments 
on me amounl of tima you fequ2fe to oompteta Ite farm andtor suggestiorts eor nedudng thk huwten, wiw^iA ha c^m ta tho c**>ff Inffrnnatlnn Officcf U S. Pptert 
Department of Commeroe. P.O. Box 1450, Alexandria VA 22313.1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
A00RESS3EMDT0: Commbsloner«orP«t0nts,P.O.Box145O.Abxamlrfa,VA22313-146O. .w nK> 

If >Otf neetf dssbtanca 01 oenvtet»9 (he /Im caff f-^^ 


